STATEMENT OF ORGANIZATION

o=

WWEBR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
' _,'3).;/ This is 2 (check one) D Party Committee E’Pﬁm’m Action Committes
This is an (check one) : E’l’nitial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name _ ) >
PhoLs JoLunTeeR FiReTicriers Tor THE FUTURE OF rAorA
Mailing Address (Street, City, State, Zip Code) Business Telephone

PRoLA XS bl (53 ) 705 -0v 55

CHAIRPERSON
‘Name . Home Telephone
™Maryy Deaslier — (Grn 1254 - So4s
Mailing Address (Street, City, State, Zip Code)  Business Telephone
bl KoSelspp PAoLA NS bl (F)3 ) 709 -6 9,7

TREASURER
Name : Home Telephone

[UKE D¢6g AmDS (2/3 )73/~ 9%/
Mailing Address (Street, City, State, Zip Code) Business Telephone

BLLESTVIE R DEIVE (973 Iso/~ Yy

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mailing Address (Street, City, State, Zip Code)

NVOLUMTEER FIReEEAGUTERS /ATy oF PhoLn KANSAS  AuD

If'not conmected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

Dniari CaimTy RORSL TR DNSTRIeT 3] '

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failyre to file this document
or intentionally filing a false document is a class A misdemeanor.” S

St 7o //;

{I_}—a"se)

Governmental Ethics Commission Rev.2000




